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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035.0078
Washington, D.C. 20549 Expires:

Estimated average burden

FO R M D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYS“W
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Oﬂ'crti;g ({]] check if this is an amendment and name has changed, and indicate change.) wEw ]
DoveBid Acgliisition Muil Processing
Filing Under (Check box(es) that apply): ] Rulc 504 [] Rule 505 [/ Rule 506 [7] Section 4(6) [ ] ULOE Section

Type of Filing: 7] New Filing [] Amendment

1PR T8 2008

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer et ey TS
ESmhGTES e

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) d@@
u
Golndustry plc
Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
New London Bridge House, 25 London Bridge Street, London, SE1 9BQ, United Kingdom | +44 20 7098 3700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) _
Brief Description of Business
Asset valuations and traditional and online auctions of surpius industrial machinery and equipment. lmm ‘M“,”H“‘”“M IHMI“HHHHN
Type of Business Organization
[] <orporation [J limited partnership, alrcady formed other {please spe 08046502
business trust limited partnership, to be formed o Limi . B
D D Public Limited Company e e Y
Month Year PHUME@@EU
Actual or Estimated Date of Incorporation or Organization: [0]3] [0I5] [ZAcwal [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; 2 3 20“%
CN for Canada; FN for other foreign jurisdiction) EN APR

GENERAL INSTRUCTIONS THOMSON N
Federal: Emﬁwc‘ht

Wha Must File: All issuers making an ofTering of securilies in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230501 el seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and ofTering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. B a stale requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) requirad to respond unless the form displays a currently valid OMB control number, 10of9




A. BASIC IDENTIFICATION DATA l

2. Enter the information requested for the following:
#  Each promoter aof the issucr, if the issucr has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bailey, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
New London Bridge House, 25 London Bridge Street, London, SE1 98Q, United Kingdom

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [J] Executive Officer /] Director [ General and/or
Manuging Partner

Full Name (Last name first, if individual)
Davis, Neville

Business or Residence Address  (Number and Street, City, State, Zip Code)
New London Bridge House, 25 London Bridge Street, London, SE1 98Q, United Kingdom

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer [/} Director [J General and/or
Managing Pactner

Full Name (Last name first, if tndividual)
Allbrook, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
New London Bridge House, 25 London Bridge Street, London, SE1 9BQ, United Kingdom

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner |7} Executive Officer  [7] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Horne, David

Business or Residence Address  (Number and Street, City, State, Zip Code)

New London Bridge House, 25 London Bridge Street, London, SE1 9BQ, United Kingdom

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
MacMamara, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
New London Bridge House, 25 Londan Bridge Street, London, SE1 9BQ, United Kingdom

Check Box(es) that Apply: [J Promoter [] Bencficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Advani, Kamal

Business or Residence Address  (Number and Street, City, State, Zip Code)
New London Bridge House, 25 London Bridge Street, London, SE1 9BQ, United Kingdom

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [[] Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
{CG Holdings, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Plaza 273, Suite 212, 56 West Main Street, Christiana, Delaware 19702, United States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA —I

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: [} Promoter [/] Beneficial Owner [} Exccutive Officer ] Director (] General andfer
Managing Partner

Full Name (Last name first, if individual)
Atlas Venture Fund IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Waltham, Massachusetts, 02451

Check Box(es) that Apply: [___] Promoter D Beneficial Owner E] Executive Officer |:| Director D General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [0 Promoter (] Bencficial Owner  [] Executive Officer [] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter D Beneficial Owner ] Executive Officer D Dirzctor [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beacficial Owner 7] Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [J Beneficial Owner 7] Exccutive Officer [} Dircctor [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer [j Director D General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..ooveeeeevvieeenn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Daoes the offering permit joint ownership of @ SInEIE UNIT ... rere s ess s ebs e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. I'more than five (5) persons Lo be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
C
$ nfa

Yes No
] ]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
125 Wood Street, London EC2V 7AN, United Kingdom

Name of Associated Broker or Dealer
Qriel Securities Limited

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SAES) ..o et s ea s ra e e essanans e

] Al States

) Ml
O Y [P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check Individual SIATES) ..ot esss s a1 b b sse s b s b rsrana b b reabsbsbees [] All States
(6l [(EL]  [GA] [(HI)
Ma] M MV
OH| (@K] [OR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAUAL STALESY ...c.ciiiriic et e ar s raa s st s saasens st s sasrerermonsassrssens O All States
g [FO [Gal [HI
ooy (N} [1A] [Xs]
NE] [NV] mH  [(ND &M
WA B @

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS, ',

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[“]Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB - ceerenss et st ssccs $_0-00 § 0-00

§ 21,238,564.98 ¢ 21,238,564.98

EQUILY cvoveee e it rirm et st b e bea bt s et st ek es et eme s e B A b e et et sesaa s sranase e sasr et et eiasaneearbebnaras
7] Common [] Preferred
0.00 0.00
Convertible Securities (INClUdINg WAITADLSY .o....iceeeeiiiniiesieeieseisiie e seeesesessssssseresssbesssmenssesssrosses 50"
PariNership IHEETESIS ...oviccovriee e ceiss et eeemeee s s e eas et e eesmassreseseae st rsssasrasna et et esesnen srsanasesrat s abese $ 0.00 s 0.00
Other (Specify O s 0.00 s 000
TOAL .ottt ettt et ereae s e e etes e e b e meren s At et en b e e ba R s s aad prnt e bR TR eRer e e R e annerann s 21,238,564.98 § 21,238,564.98

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of 1heir
purchases on the total lines. Enter “0” if answer is “nong” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA HIVESIOTS .oecveie ettt teee et cea st as s eeeeeserar s r s anassen s momeseensaesemsessmnntnbsess 28 $_21,238,564.98
NOD-ACCTEAILE TNVESLOTS .vvvv.vvveveseoeseeemensosseesesssassssssstsmsasessssesssssessssan seessssssssseeeeeseessesrensssssmesneenee 0 s 0.00
Total (for filings under Rule 504 only) ....... e et e et e e nme e e S $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifihisfilingis for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ] Security Seld
R B0 Lt it e e e et e e e e ettt a s aana s e nereres s
REBUIALION A oot i it e et re et et e e e e e e e nartssens $
RUle S04 o e e e v et s reeaae e e s g eas b3
TOMAL L. oo e et e s ettt eeta et o aenaes st esrnanenns $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,
THANSTET ABENTTS FEES coeoiioiiiiieiiretreeeecaae i e se e asae e b e ser s s e mems b et b s sa st er s rmnssaens seai sbabas st e e mansessa e essnnns A s 5,300.00
Printing and EREraving COSIS ..o es s srs s e ssss s s evessassss b s smsea s bess et s s bbb bsassaberesrsrrssaserssannre M 3 5.300.00
LEEAL FEBS vttt ctretsst b e b enes e s e e BR bbbt 7] $_108.000.00
ACCOUNTINE FEES ..oiviiiiieiitie et ccrstt et e e eee e e s s seeeeessast e e st es st e nasms s sveaeanssreseranatesee s esssnsnnsenenen M s 260,000.00
ENEINEEIINE FEES ....oiiiiiciiirieeiee it eensave s s ssrss s s e saaas st et anas s ven s bae s s ems et brmsssnasasrendases absasnsmanasren 0O s 0.00
Sales Commissions (specify finders’ fees Separately) ... ..o rsesssriissis s ssssrssssresserssnssssens O s 0.00
Other Bxpenses (Jdentify) oot O $.99
g §_378,600.00
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L

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota) expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross
POCEES 10 the ISSUCT.™ ..o eene et sttt er e e bbb en e e aasr s semesearasasessbban b

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$30,859,9LY4.92

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..o e []$_0.00 s 0.00
Purchasc of real estate......ccovcvervunnnn, -.[]$_0.00 []$_90.00
Purchase, rental or leasing and installation of machinery
AN CQUIPTMENT oottt earsam s st mns e rabesssaensannsensese srarsnasesinns || D 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o as 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 8 MICTZET) ..ocoruemermeecscececsresr et s esessaee st esesesesasessssasssasssnssnsssrssnnsssssasasssstsssassaras sananarasansen s 0.00 (R 20,85%,9 b‘-l .qg
Repayment OF iNACBIEANESS .o.uvuvvvee ettt eeeme s bbbt s bt eesenn s e s seaetres et ba bbb rees e 0s 0.00 Os 0.00
Working capital ..o ovnrmrrnsisenssssrereenns ~[J$_0.00 s 0.00
Other (specify): []s_0:00 []s$_0.00
0.00 0.00
....... Os as
COIUMIN TOUALS ...ttt ettt et s n e e e ses st seae s s e ba e e e s rses e b e be et s s st e Fasansssaresenssanasasais 0s 0.00 s 49, 8511‘]64.(1.8

Total Payments Listed (column totals added)

......................... 05.%0,854,964. 99

I

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorize
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities

erson. Ifthis notice is filed under Rule 503, the following
Exchange Commission, upon writlen request of its staff,

the information furnished by the issuer to any non-accredited mvcstw paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date

Golndustry plc / 7 o 8
Name of Signer (Print or Type) Title of S| er (Prmt or Typq)

David Hovne Q nancig( @ %ce/r

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

March 24, 2008

DIVISION OF
CORPORATION FINANCE

Mr. David Horne

C/o Golndustry PLC

New London Bridge House

25 London Bridge Street

London, SE1 9BQ United Kingdon

Re: Golndustry, PLC
Dear SEC Filer:

We are returning this filing material to you. The Commission did not accept this
filing because Form D filings are required to list the issuer name and address, the rule
under which the Form D is being filed and one copy must bear a manual signature.

Your submission did not have a rule selected.

The filing must be resubmitted with the appropriate Rule(s) noted. If this filing
is required under the federal securities laws and the filing deadline has past, 1t will be
considered delinquent until the resubmission is received and accepted. You mayv wish to
consult with counsel as to the consequences that may result from being delinquent.

Please contact the Division of Corporation Finance, Office of Small Business
policy at (202) 551-3460 if you have legal substantive questions about your filing or our
Filer Support Office at 202-551-3600 if you have questions about the paper Form D
processing.

Sincerely,
Division of Corporation Finance
Filer Support Office

N



